I certify (or declare) under penalty

Revised Dscember 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

SFUND RECORDS CTR

STATE WATER RESOURCES CONTROL BOARD 999085204

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE. (Must be filled by prcducer)

Name {print or typ:)- :K‘- [’wf’y (C/"“ /7/:{\' ] I I I I I
sick up Addresss__&/L/ S~ //,7/ﬂ/(’ W EAVE
Teleplione Number: (9/’)}““,»%)7 2” ‘/’,?}U(S;r;ftt)n Conttnc(:?;:f-

Order Placad By: /?.7[?’ /@/ﬂfﬁ/

Iype of Process
which Produced Wastes:

Date: zf“;‘ &l

(Examples: metal plating, equipment cleaning, oil drilling--Code No.
wastavater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes: .
1. [J Acid solution

B. ju] Tank bttom udlmnt

2. [0 Alkaline solution ‘g 011/
3. [ Pesticides 10. DxillTn umd
4. % Pajur sludge . [ Contazinated soil and sand
. (3 Solvent 1‘2. [] Camnery waste
6. ] Tetraethyl lead sludge 13, {3 fater waste
7. [ Chemical toilet wastes 16, huc 2nd water
15. Brine
Dmhu {Specify; . l ! ] !
Lode No.
Componentst .
(Exsnples: Hydrochioric acid, lime, caustic soda, Concentratiovn:
phenalics, solvents iist), metals (list), Upper Lower % ppm
orgarics {(list), cyanide)
N 0 [
2 — -0
S — — g
N — o
s — — g
6. — O o

Hazardous Properties of Waste:

pH __ none toxic flammable corrosive explosive
Bulk Volune: '?L Z gnl harrels other

(42 gal) zlpecliyi
Containers:
zN\mbu; [drums cartons bagl other,
D D D D [ speci Ey;
Physical State: solid tiquid sludge other
oo hpa:i!ys

Special Handling Instructions (if any):

The waste is described to the best of my ability and 1% was delivered to
a licensed liquid waste hauler (if applicable)

of perjury that the foregoing is true
and correct.

LN EF

HAULER OF ,W'ASTE (Must be filled.by hauler)

Name (print or :yp-)z_Sllp.eri'mn_IhduS'hT‘i a i a

mstouss Mdress:__ PO, _Box 59389 L.A Galif 9005°
. eet) (Cley, Q
Telephone Mumber: 757 — 1855 . Pick Up. ) 4 _ Time:.__: _Opr

(Date) I_* 5 3
State Liquid Waste Hauler's Reglstration No, (it applicable):_

Job No.: 1 2 I gi No. of Loads or Trips: Unit No.:

Vehicle: Dvacuum truck . barrels, Dfla:bed, Dnther

The described waste was h-uled by me *n the ’ (speciiy)

facility named below and was accepted.
g (1 (

Cipra > 4
tag ignature of authonzed agent
DISPOSER OF WASTE (Must b fi7led b¥ dispodseiliy u, i .
-~

tame (print or tvpe}: GO Ty {oeie bl FBoorp r ‘ l I

Code No.

iscesnl

I certify lor declare) nnder penalty
of perjury that the foregoing is tru
and correct.

Site Address: T 'r\rr\\l Lh-y[.- It F ""-"

ACSRATEEA=Z-rE } 11 X

The haule apove del:ivered the descnbed waste o this dxpr'aal facilaty and
1t was an acceptable material under the terms of RWQCB requirements, State
Department of Health regulations and local restrictions.

Quantity measured at site (if appiicable):

State tee ({§ any}): .
Handling Method(s): \
[ recovery

D treatment (specify):

D disposal (specify): Dpor. spteldl JELLL injection well .

Dother (speclfy)
& No.
1/

1f waste is held ford;viz{) elmghea sﬁ@v final lecaticn-
Disposal Dbate: <

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct.

{Examples: 1ncinerar.ion jauntt preclpuav.l.on)--(:ode No.-
-"E ila

]

The site operator shall submit a legible copy of each completed Record to the [
State Department of Health with monthly fee reports.

)
NO yn1

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

P R 750 A, SV N SO PR




